Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complies with the sLatutory requircrent set forth in 1€ 5-2.15-3,

Date: 122010 Address:  Arca ol 3A und Last Shore

Case #: 24-31950 Bremcn, Indiang
County:  Marshall (SITE IT)

Type of Laboratory Scizure (checlk one) Seizure Location {eheck all that apply)

[ [ Operational T.ab [] Residence [ ] IloteliMotel

[ Chemtcal/Glassware/ Fyuipment {only) [ ] Outbuilding J Open No Structuee
[ ] Dumpsite (only) [ ] Vehiele [ ] Other:

Ticms Vound: T.ocation (hedroom, ldtehen, open air, eic T

{cheek all ihat apply)
Lithium/Ajunonia Reaction{s): opan afr

[ ] Red Phosphorous/Tadine Reaction(s):
[ Flammable Solvents: gpenair

Water Reactive Metu] (Lithium): open air

[ ] Anhydrous Ammonia;

[ Ilydrochloric Acid Gas Generator(s):
[ ] Corrosive Acid: .

] Corrosive Base: open air

[T Other (item and location):

Child under age 18 discovered (check enc) Investipative Information

Clves {number present) [ ] Ephedrine/Pscudoephedrine Tracking Log
B4 No [ ] RetaitMerchani Tip

*Ifves, fix report oo Child Prowetive Sexvices X Other: L1

This report is ta be faxed to the followinyg agencies that serve the location:

Five Department: BREMEN VFD Fax: 5374-546-3640
Fax: (574) Y36-9247
Fax:

Heallh Department: Marshall County

Child Protection Service: n/a

For lurther information regarding this methamphetamine laboratory, contact
Investigating OfTicer: Tpr. Jeff Wampler  Phone 574-546-4900

**  This form i3 to be Faxed to the Vire Departmeant, Health Department andfor Clhild Protective Services LDepariment
listed within 24 hours of scene processing,
*4% - This form is 1o be included with the case file, and & cony sent to the Clundestine Laboralury Team Leader lin retemtion,




